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Each year thousands of Tibetans escape Chinese-controlled Tibet. The authors present findings on the experiences,
coping strategies, and psychological distress (depression, anxiety, somatization, and posttraumatic stress disorder) of 769
Tibetan refugees arriving in Dharamsala, India (2003–2004). Distress increased significantly with greater trauma
exposure. However, despite a high prevalence of potentially traumatizing events, levels of psychological distress were
extremely low. Coping activity (primarily religious) and subjective appraisals of trauma severity appeared to mediate
the psychological effects of trauma exposure. The potential impact of other variables, including culturally determined
attitudes about trauma and timing of assessment, are discussed.

After over half a century of Chinese occupation, approxi-
mately 3,000 Tibetans continue to leave their homeland each
year, trekking across the Himalayan Mountains into Nepal and
India (International Campaign for Tibet, 2006). The overwhelm-
ing majority travel directly to Dharamsala, India, the seat of the
Tibetan Government-in-Exile and Tibet’s spiritual and political
leader, the 14th Dalai Lama, before resettling in the surrounding
region. Since 1959, scholars, monastic clergy, and ordinary citi-
zens escaping from Tibet have continued to describe political and
economic disenfranchisement, pervasive suppression of cultural
and spiritual life, and extreme brutality by Chinese authorities in
Tibet (Gyatso, Shakya, & Palden, 1997; International Campaign
for Tibet, 2006; Shakya, 1999).

Prevalence estimates of posttraumatic stress disorder (PTSD)
and other psychiatric disorders associated with torture and other
political trauma have varied significantly across refugee studies. A
recent review of the refugee mental health literature noted rates
of PTSD ranging from 4% to 86%, with similar variations for
depression and anxiety (Hollifield et al., 2002). This wide range
of prevalence rates is likely due to variations in severity, frequency,
and duration of traumatic events, as well as methodological in-
consistencies and limitations (Hollifield et al., 2002; McNally,
2003).
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Several studies have demonstrated deleterious effects of tor-
ture above and beyond those of other traumas experienced by
refugees. Shrestha, Sharma, and Van Ommeren (1998) evaluated
526 Bhutanese refugees and found significantly higher rates of
PTSD, anxiety, and depression among torture survivors. Mollica
et al. (1998) found a positive relationship between number of
torture experiences and symptoms of depression and increased
arousal in a sample of Vietnamese ex-political prisoners (i.e., a
“dose-effect” relationship).

The growing body of literature on the effects of torture has
raised questions about whether different populations experience
different psychological responses to torture. In their research with
a diverse sample of torture survivors in a treatment setting, Keller
et al. (2006) found that symptoms of PTSD differed significantly
depending on region of origin, with Asian patients (primarily
Tibetan Buddhists) endorsing the fewest symptoms of PTSD.
The authors suggested that aspects of Tibetan Buddhist faith may
buffer the effects of trauma.

Research on Tibetan Refugees in India
Four studies have examined the traumatic experiences and psy-
chological reactions of adult Tibetan refugees residing in India
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(Crescenzi et al., 2002; Holtz, 1998; Keller et al., 1997; Terheggen,
Stroebe, & Kleber, 2001). Rates of anxiety and depression (based
on the Hopkins Symptom Checklist; Derogatis, 1974) varied
widely across these studies, ranging from 25% to 70% for anxiety
and 14% to 57% for depression. Only two assessed PTSD us-
ing validated measures (Crescenzi et al., 2002; Keller et al., 1997);
both found that roughly 20% of participants who reported torture
had clinically significant PTSD symptoms. However, much of this
research deliberately oversampled torture survivors, likely inflat-
ing rates of distress. Furthermore, study participants were often
referred from community agencies or prior study participants, and
therefore may not be representative of the larger Tibetan refugee
population.

Despite these limitations, studies of the psychological function-
ing of Tibetan refugees have generated a number of interesting
findings. For example, two of the three studies comparing tor-
ture survivors to other refugees found no difference in depression
and somatization rates between the two groups (Crescenzi, 2002;
Holtz, 1998). Holtz (1998) concluded that although torture had
long-term psychological effects, social and material support, as
well as religious and cultural resources, seemed to protect against
psychological distress following trauma. Terheggen et al. (2001)
reported that witnessing destruction of religious symbols was con-
sidered more aversive by Tibetans than imprisonment or torture,
highlighting the importance of religious life for this population.

Determining the psychological effects of trauma is particu-
larly challenging in refugee populations, for whom ongoing re-
settlement stressors can substantially impact mental health. In
fact, several studies have demonstrated associations between post-
migration factors and psychological distress above and beyond
the impact of traumatic events (de Jong, Komproe, & Van Om-
meren, 2001; Porter & Haslam, 2005; Silove, Sinnerbrink, &
Field, 1997). Crescenzi et al. (2001) suggested "material, social,
and cultural losses associated with being a refugee, acculturative
stress, [and] disappointment with life in exile. . . " (p. 374) signif-
icantly contributed to the psychological distress observed in their
sample of Tibetan refugees. Overlooking the potential impact of
postmigration variables can lead to inflated assumptions about the
likelihood of developing a disorder as a result of an initial trauma.

The current study addresses the limitations of previous research
by documenting the prevalence of torture and other persecutory
experiences among a large consecutive sample of newly arriving
Tibetan refugees, using standardized assessments of potentially
traumatizing experiences and validated measures of psychological
distress and coping behaviors. It was hypothesized that greater
exposure to potentially traumatic events would correspond to
greater symptom severity, and that this association would be me-
diated by both coping behaviors and participant appraisals of the
severity of their experiences (i.e., social comparisons). By inter-
viewing refugees before the resettlement process began, this study
may better elucidate the specific effects of political trauma while
minimizing the confounding influence of resettlement factors.

M E T H O D

Participants
Research staff approached all available Tibetans over the age of
15 residing at the Tibetan Refugee Reception Center (TRC) in
Dharamsala, India, between November 1, 2003 and September
30, 2004. During this period 1,688 Tibetans over age 15 were
residing at the TRC. The research team contacted 924 (54.7%)
residents, 855 (92%) of whom consented to participate. The large
majority (n = 745; 97%) of participants were recruited within 2
weeks of their arrival in Dharamsala (according to Tibetan gov-
ernment records detailing arrival dates). Prospective participants
were informed about the purpose of the study and the voluntary
and confidential nature of participation and verbal consent was
obtained. No financial incentives were offered. The 69 individuals
who did not consent either refused participation (n = 55), spoke
regional dialects that were not well understood by the Tibetan
research assistants (n = 11), or exhibited severe mental illness
(n = 3). Of the 855 individuals interviewed, those who intended
to return to Tibet (e.g., after a religious pilgrimage, n = 84), or
did not complete all the interviews (n = 2), were excluded from
data analysis, resulting in a final sample of 769. Of the individuals
who were not contacted by the research team (n = 764), Tibetan
government rosters indicated that 371 intended to return to Tibet
after religious pilgrimage and therefore would not be considered
refugees. This study was approved by the New York University
School of Medicine Institutional Review Board as well as a local
Ethics Review Board formed in collaboration with the Tibetan
Department of Health and Delek Hospital in Dharamsala, India.

Procedure
Interviews were conducted in private research offices. Prior to
consenting, participants were informed that the study was being
conducted “to learn about the health and experiences of Tibetans,
including but not limited to human rights violations experienced
in Tibet,” and that participation “will have no effect on your
status here in India. . . [and] will not result in any direct benefits
for you.” The majority of interviews were administered by four
trained Tibetan research assistants (three men, one woman), who
were originally from the three major regions of Tibet (U-Tsang,
Amdo, and Kham) and were fluent in their native dialects.

Measures
A structured interview was developed by researchers at the
Bellevue/NYU Program for Survivors of Torture and Fordham
University that elicited demographic information, reasons for
leaving Tibet, and potentially traumatic experiences including
political and religious persecution, imprisonment, and torture by
authorities. Participants were asked for narrative descriptions of

Journal of Traumatic Stress DOI 10.1002/jts. Published on behalf of the International Society for Traumatic Stress Studies.



Entering Exile: Trauma, Mental Health, and Coping Among Tibetan Refugees 201

these experiences without further prompting, and specific events
described were coded. The interview also included a checklist
of 15 other events commonly documented in refugee research,
based on the Huridocs codes, an internationally recognized tool
for classifying trauma events and human rights violations (Dueck
& Task Force Members, 1993). Additional events were added to
those drawn from the Huridocs, derived from Tibetan refugee
reports (Crescenzi et al, 2002; Terheggen et al., 2001) and pi-
lot research, such as forced political reeducation and witnessing
the destruction of religious objects. Participants were also asked
to describe any current physical disabilities sustained as a result
of abuse. It should be noted that although previous researchers
have developed trauma inventories specifically for use in Tibetan
refugee populations (e.g., Crescenzi et al., 2002; Terheggen et al.,
2001), these inventories each have limitations (e.g., items of ques-
tionable relevance, exclusion of potentially relevant experiences);
thus, we created a hybrid of these various tools to assess trauma
exposure in as comprehensive and systematic a manner as possi-
ble. Participants finally ranked their most upsetting experiences
in order of severity, and then rated the severity of their overall
experiences (using a 0–10 rating scale, where 0 = much less serious
problems than most people and 10 = as bad as or worse than anyone
else’s) in comparison with other Tibetans (i.e., a measure of social
comparisons). All questions were translated and back-translated,
and translations were reviewed and adjusted for semantic accuracy
by the bilingual research assistants.

Responses to this interview and checklist were collapsed into
three distinct trauma exposure categories, reflecting the literature
and drawing distinctions between various types of experiences and
their sequelae: torture, other potentially traumatic experiences,
and no trauma exposure. Two physicians experienced in treating
torture survivors evaluated narrative reports for consistency with
the United Nations Convention Against Torture (1984) definition
of torture. Individuals were classified as having “other potentially
traumatic experiences” if they reported imprisonment or mal-
treatment that did not meet the definition of torture, had family
members who were tortured, killed, or imprisoned for political
reasons, or reported direct experiences of religious persecution or
forced political reeducation (described below). Individuals who
did not experience any of these events, or experienced only adverse
events common to all Tibetans (e.g., employment discrimination,
restrictions on religious practices, dangers associated with escap-
ing Tibet), were classified as having the lowest level of trauma
exposure.

Researchers also administered several translated and back-
translated self-report measures. Anxiety and depression were mea-
sured with a Tibetan version of the Hopkins Symptom Checklist
(HSC; Derogatis, 1974) developed by Lhewa, Banu, Rosenfeld,
and Keller (2007). Lhewa et al. (2007) observed high internal con-
sistency for both the anxiety and depression subscales (α = .89,
.92, respectively), and strong diagnostic accuracy (compared to
an independent psychiatric diagnosis) using the 1.75 cutoff score

(sensitivity = .91, specificity = .88 for the anxiety subscale, and
sensitivity = .89 and specificity = .87 for the depression subscale).
Symptoms of PTSD were assessed with a Tibetan version of the
Harvard Trauma Questionnaire (HTQ; Mollica et al., 1992), also
developed by Lhewa et al. (2007). The HTQ has demonstrated
excellent statistical properties in a number of refugee studies
(Hollifield et al., 2002; Renner, Salem, & Ottomeyer, 2006) and
is considered the best-supported measure of PTSD for refugee
populations (Hollifield et al., 2002). Lhewa et al. found high in-
ternal consistency (α = .89) for their Tibetan translation of the
HTQ and excellent specificity (.93), but poor sensitivity (.33), in
part due to the low frequency of PTSD diagnoses in their sample.
Somatic symptoms were assessed using the Somatization subscale
of the Symptom Checklist-90 Revision (Derogatis & Lazarus,
1994). This measure was utilized both because of frequent reports
of somatic manifestations of trauma, particularly in non-Western
cultures (Escobar, 1995), and because it has been used exten-
sively with individuals exposed to political trauma (Amir, Kaplan,
& Kotler, 1996; Derogatis, 2000; Westermeyer, Bouafuely, &
Neider, 1989). Internal consistency (Cronbach’s coefficient alpha)
was within the acceptable range for each of the four symptom
scales in this study: anxiety, α = .69; depression, α = .72; PTSD,
α = .75; and somatization, α = .76. Finally, coping behaviors were
measured using the Daily Coping Assessment (Stone & Neale,
1984), a self-report scale measuring the frequency of use of dif-
ferent coping strategies in response to past and present stressors.
The scale includes eight broad coping categories identified as rele-
vant across a variety of cultures: distraction, situation redefinition,
direct action, catharsis, acceptance, seeking social support, relax-
ation, and religion. Each strategy is presented in the form of a
brief explanation (e.g., distraction is described as "diverted atten-
tion away from the problem by thinking about other things or
doing some activity"), which can be summed to create an overall
coping behavior score (i.e., the amount of each coping strategy
used). For the current study, three items pertaining to Tibetan
Buddhist practices were created in consultation with the Tibetan
director of a center for torture victims in Dharamsala: meditation,
seeking divinations from lamas/performing special prayers/visiting
temples, and considering the trauma a result of karma.

Data Analysis
Descriptive statistics were used to report participant characteris-
tics, clinical symptoms, coping styles, and ratings of trauma sever-
ity. Correlation coefficients and independent samples ttest analy-
ses were used to assess whether demographic or trauma exposure
variables were significantly associated with level of psychological
distress. To analyze the unique effects of particular types of trauma
exposure, correlation coefficients were calculated while controlling
for exposure to other trauma experiences. One-way analysis of
variance (ANOVA) was used to analyze the relationships between
level of trauma exposure and symptoms of depression, anxiety,
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PTSD and somatization. Multiple regression analyses were used
to assess whether social comparison ratings and/or coping be-
haviors mediated the association between trauma exposure and
psychological distress. The Sobel (1982) formula was additionally
applied to test significant mediated effects. Finally, an omnibus
MANOVA model was constructed to assess the relative contribu-
tions of trauma exposure, potential mediators, and any relevant
covariates to participant distress.

R E S U L T S

Sample Characteristics
The final study sample (n = 769) was predominantly male (85%)
and single (95%), with an average age of 22.0 (SD = 6.96,
range = 16–78). Over half (53%) described themselves as monks
or nuns. Only 30% reported having any formal secular education,
although an additional 42% had received some monastic educa-
tion. The most common reason for leaving Tibet was “to meet
the Dalai Lama,” cited by 91% (n = 698); 12% reported fleeing
“to escape persecution in Tibet” (Table 1). The 393 unavailable
refugees were significantly older (M = 29.4 vs. 22.0 years old),
t(1160) = 11.32, p < .01, and included more women (25% vs.
15%), t(1160) = 4.11, p < .01 and fewer monks/nuns (39% vs.
53%), t(1160) =−4.61, p < .001 than the study sample.

Trauma Exposure
Seventy-one percent of the sample (n = 543) reported that they or
their family members had experienced direct persecution by au-
thorities (different types of persecutory events:M = 2.3, SD = 2.2,
range = 0–13). Half of the participants (n = 253, 49%) described
such events as occurring within the past year. Included in this
estimate are participants who reported physical abuse at the hands
of authorities (n = 116, 15%), typically during imprisonment,
most of whom (n = 83, 11% of the total sample) described abuse
consistent with the United Nations Convention against Torture
(1984) definition of torture. Roughly 20% (n = 149) of partici-
pants reported being imprisoned in Tibet (n = 98, 12.7%), Nepal
(n = 57, 7.4%), or both (n = 7, 0.1%). The most common reasons
for arrest were attempting to leave Tibet (n = 42, 28% of those
imprisoned), accusation of a crime or fighting (n = 37, 25%), and
suspicion of political activity (n = 22; 16%).

The most common forms of torture were beatings (reported in
every case of torture), electric shock (n = 28, 34%), and suspen-
sion from the ceiling (n = 9; 11%). Less common torture forms
included being forced to do painful exercises, hold painful pos-
tures, or stand facing the sun or on ice for extended periods of
time (n = 9), being burned with cigarettes or hot irons (n = 4),
submersion in water (n = 2), and sexual assault (n = 2). Twenty-
one percent of torture survivors (n = 17) reported being bound
or handcuffed during torture and 5 participants reported nudity

Table 1. Demographic Characteristics

Variable n %

Gender
Male 651 84.7
Female 118 15.3

Age
16–25 638 83.0
26–35 98 12.7
36–45 18 2.3
46–78 15 2.0

Marital status
Never married 729 95.0
Married 33 4.3
Divorced/widowed 5 0.7

Occupation in Tibet
Monk/Nun 405 52.7
Farmer 208 27.0
Nomad 70 9.1
Student 60 7.8
Other professional 6 0.8
Other nonprofessional 20 2.9

Education completed
Illiterate 142 18.5
Monastic educ 322 41.9
< Primary school 323 42.0
Primary school 66 8.6
High school 53 6.9
College 5 0.7

Reasons for leaving Tibet
Meet Dalai Lama 698 90.7
Seek education 389 50.6
Join a monastery 321 41.7
Escape persecution 89 12.1
Child’s education 12 1.6
Other 46 5.9

during torture. Participants also reported a variety of depriva-
tion experiences while in prison including hunger (reported by
45 of the 149 individuals imprisoned, 30.2%), solitary confine-
ment (n = 14, 9.4%), exposure to cold (n = 7, 4.7%), and lack
of needed medical care (n = 4, 2.7%). More than half (59%) of
the torture survivors reported torture occurring within the past
3 years.

Although many incidents of torture resulted in some period of
illness or injury, 23% (n = 19) of survivors reported that the abuse
was the cause of current physical disability. Participants described
kidney pain and numbness in extremities due to beatings and
prolonged cold exposure (n = 9); stomach problems from beatings
and spoiled food in prison (n = 6); skeletal damage (e.g., spinal
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Table 2. Most Upsetting Events (Participant Ratings)

Event Endorsement of event Ranked among three
by total sample most upsetting events

n % of n % of participants
total sample endorsing item

Religious restrictions 577 75.0 358 62.2
Family/friend killed 28 3.6 11 39.3
Family/friend imprisoned 78 10.1 20 25.6
Family/friend beaten 157 20.4 34 21.7
Imprisonment 149 19.4 30 20.1
Witness killing 54 7.0 10 18.5
Witness beating 256 33.3 36 14.1
Disability due to torture 19 2.4 2 10.5
Forced labor 201 26.1 19 9.5
Political reeducation 249 32.4 22 8.7
Torture 83 11.0 7 8.4
Surveillance 148 19.2 4 2.7
Rape 4 0.5 0 0.0
Forced sterilization/IUD implant 2 0.3 0 0.0
Forced false confession 13 1.7 0 0.0

Note. IUD = Intrauterine device. Events listed in order of most frequently (i.e., highest percentages) rated among three most
upsetting events.

damage, broken bones, lost teeth; n = 6); and headaches from
beatings and electric shock to the head (n = 4).

The majority (n = 572, 74%) of participants reported religious
persecution by the Chinese government. Many of these reports
described conditions that are common throughout all regions of
Tibet, including prohibition of images of the Dalai Lama and
restrictions on age and number of monks in monasteries. How-
ever, a subset of participants (n = 131, 17%) reported direct,
personal experiences of religious persecution, such as being forced
to leave their monastery (n = 20, 2.6%) or publicly denounce
the Dalai Lama (n = 53, 6.9%), or witnessing the destruction
of a monastery (n = 43, 5.6%). Public beatings and executions
were also described as commonplace in Tibet, and over one-third
(n = 275, 36%) had witnessed such violence by authorities against
Tibetans. Twenty-three percent of participants (n = 173) had a
family member who was beaten or killed by authorities or impris-
oned for political reasons in Tibet during the participant’s lifetime
(i.e., “family trauma”). Many participants described attacks on
their freedom of thought and expression, such as being forced to
attend political reeducation meetings (n = 249, 32%), typically
involving forced memorization of Maoist doctrine and collective
denunciation of the Dalai Lama.

Subjective severity ratings. To evaluate the perceived severity of
potentially traumatic events, participants were asked to list their
three most upsetting experiences in descending order of severity

(see Table 2). Torture was one of the least frequently endorsed
items, with only 3 of the 83 individuals who reported having been
tortured naming it their most upsetting experience and only 7
individuals ranking torture among the top three most upsetting
events. Instead, torture survivors most often endorsed religious
persecution (44%), imprisonment (25%), and difficulty obtaining
education (13%) as the most upsetting experiences. Among the
total sample, religious persecution was frequently ranked as one
of the most upsetting experiences (n = 358 of 572, 62%). By
comparison, 39% (n = 11) of participants whose family member
or close friend was killed by authorities in Tibet ranked this event
among their most upsetting experiences.

Psychological Symptoms
Mean scores on psychological symptom measures were notably
low, with only 10% of the sample exceeding previously iden-
tified cutoffs for clinically significant distress on any scale. On
the anxiety subscale of the HSC, the mean score was 1.24
(SD = 0.27, range = 1.00–3.33), with 6.1% (n = 47) of the sam-
ple scoring above the cutoff used to classify clinically significant
anxiety (1.75). Depression scores were similarly low (M = 1.28,
SD = 0.28, range = 1.00–3.21), also with 6.1% (n = 47) of par-
ticipants reporting clinically significant depression symptoms.
Only one participant scored above the 2.5 cutoff for PTSD on the
HTQ (M = 1.20, SD = 0.24, range = 1.00–2.63). Somatization
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Table 3. Psychological Symptoms Across Three Levels of Trauma

Variable Anxiety Depression PTSD Somatization

No trauma (n =226)
M (SD) 1.23 (.25) 1.25 (.24)a 1.16 (.22)a 1.27 (.30)
% above cutoff 5.3 4.0 0.0 n/a

Other trauma (n =460)
M (SD) 1.24 (.27) 1.29 (.28)a,b 1.21 (.24)b 1.28 (.30)
% above cutoff 5.4 6.5 0.2 n/a

Torture (n =83)
M (SD) 1.30 (.35) 1.34 (.36)b 1.25 (.26)b 1.34 (.34)
% above cutoff 12.0 9.6 0.0 n/a

Note. PTSD = Posttraumatic stress disorder; n/a = not applicable. Different superscripts reflect significant
group differences using Tukey’s HSD.

scores were also low (M = 1.28, SD = 0.30, range = 1.00–3.33),
though no cutoff scores have been established for identifying sig-
nificant somatic symptoms.

Correlates of distress. The three-category trauma exposure vari-
able was used to investigate the relationship between persecutory
experiences and psychological distress. Individuals who reported
“no potentially traumatic experiences” (n = 226) were compared
to those who were tortured (n = 83) and those who reported
trauma exposure that did not constitute torture (n = 460). Analy-
ses of variance revealed a small but significant main effect of trauma
exposure on depression, F (2,766) = 3.15, p < .05, η2

p = .01, and
PTSD, F (2,766) = 6.38, p = .001, η2

p = .02. Mean comparisons
revealed that PTSD and depression symptoms increased across
trauma exposure categories, with no potentially traumatic expe-
riences corresponding to the lowest symptom means and torture
corresponding to the highest symptom means (see Table 3). Con-
sistent with prior research (Mollica et al., 1998; Shrestha et al.,
1998), these findings suggest a linear relationship between the
experience categories, which were therefore treated as increasing
levels of trauma exposure in subsequent regression analyses. A sim-
ilar pattern was observed for anxiety and somatization symptoms,
although group differences were not significant. However, overall
psychological distress was quite low even among torture survivors,
with only 14.5% (n = 12) revealing clinically significant distress
on any scale.

The association between specific types of trauma exposure and
psychological distress was evaluated while controlling for other
trauma exposure variables (Table 4). Religious persecution was sig-
nificantly associated with anxiety, PTSD, and somatization symp-
toms, even while controlling for the occurrence of torture, wit-
nessing violence by authorities, family trauma, and imprisonment.
Likewise, the presence of family trauma (described above) was sig-
nificantly associated with all four symptom measures, even after
controlling for religious persecution, torture, witnessing violence

by authorities, and imprisonment. Among the torture survivors,
current disability resulting from torture also remained significantly
associated with anxiety and somatization after controlling for the
other trauma exposure variables. However, exposure to torture
itself was not significantly associated with psychological distress
after controlling for these variables. Length of time since torture
was also not associated with change in symptom severity.

Finally, an analysis of demographic correlates of distress re-
vealed that women were significantly more symptomatic than
men, t(767) =−2.55 versus −4.58, p < .01 to .011, and age was
positively correlated with symptom severity on each of the symp-
tom measures (see Table 4). There was no apparent relationship
between other demographic variables (education, literacy, marital
status, membership in monastic clergy) and psychological distress.

Possible mediators of psychological distress. Data on coping
strategies and cognitive appraisal of experience severity were used
to test the hypothesis that these mechanisms mediate psycho-
logical outcomes. Participants reported using a variety of cop-
ing strategies, endorsing an average of 7.3 out of the 10 items
(range = 1–9, SD = 1.9), and endorsed both expressive/emotive
and active/distractive items with roughly comparable frequency.
However, the three religious strategies were the most frequently
endorsed coping items, each used by over 90% of the sample. By
contrast, the most frequently endorsed nonreligious item (“Seek
emotional support from loved ones, friends, or professionals”) was
endorsed by 77% of the sample. Trauma exposure (i.e. the three-
level variable: no trauma exposure, exposure to potential trauma
without torture, and torture) was significantly positively associ-
ated with coping activity (mean frequency of all coping items),
F (2,766) = 8.31, p < .001, η2

p = .02.
Participants were also asked to appraise the severity of their ex-

periences compared to those of other Tibetans (i.e., give a “social
comparison” rating). On average, participants rated their expe-
riences as somewhat less severe than those of most Tibetans,
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Table 4. Correlates of Psychological Distress

Variable Anxiety Depression PTSD Somatization

Female gender .16∗∗ .13∗∗ .09∗ .17∗∗

Age .18∗∗ .13∗∗ .15∗∗ .21∗∗

Education level −.04 .02 .04 −.07
Clergy member −.01 −.08∗ −.05 .02
Trauma variables endorsed (yes/no)a

Imprisonment −.01 .02 .03 −.01
Torture .05 .03 .02 .04
Disability due to tortureb .27∗ .19 .18 .50∗

Religious persecution .09∗ .06 .09∗ .11∗∗

Witnessed state violence .02 .03 .07∗ .01
Family trauma .08∗ .07∗ .10∗∗ .08∗

Coping activity .12∗∗ .22∗∗ .19∗∗ .18∗∗

Social comparison appraisal .12∗∗ .13∗∗ .08∗ .08∗

Note. PTSD = Posttraumatic stress disorder.
aCoefficients calculated after controlling for the presence of each of the other trauma variables. bCorrelations
within torture survivor sample (n =83).
∗ p < .05. ∗∗ p < .01. All tests are two-tailed.

with a mean rating of 3.9 (SD = 2.1); 6% rated their expe-
riences at 0, whereas only 1% rated their experiences at 10.
Trauma exposure was also associated with social comparison rat-
ings, F (2,764) = 11.72, p < .001, η2

p = .03; however, even tor-
ture survivors typically rated their experiences as less severe than
the average Tibetan (M = 4.5).

To test the hypothesis that coping activity and social compar-
isons mediated the impact of trauma exposure on psychological
distress, we first analyzed whether these variables were indepen-
dently associated with the four distress variables. Modest but sig-
nificant positive correlations were found between coping activity
and elevation on all symptom measures (r = .12–.19, p < .001,
see Table 4). Likewise, social comparison ratings were also mod-
estly but significantly correlated with symptom severity (r = .08–
.12, p = .02–.001).

Next, the relationship between coping activity and social com-
parison ratings with depression and PTSD were examined to as-
sess possible mediating or moderating relationships (anxiety and
somatization were not analyzed because these variables were not
associated with trauma exposure). When the three-level trauma
exposure variable and coping activity were entered into a regres-
sion with depression as the dependent variable, coping activity
remained significant, F (2,763) = 17.96, p < .001, R2 = .02, but
trauma exposure did not. A test for interaction effect was con-
ducted to determine whether coping was more relevant only for
those individuals who had experienced more significant trauma
(i.e., had more to cope with). No significant interaction effect was
revealed. Similarly, coping activity appeared to mediate the ef-
fect of trauma exposure on PTSD symptoms, as coping remained
a significant predictor of symptoms, F (2,763) = 8.85, p = .003,

R2 = .01, but trauma exposure did not. Again, there was no signif-
icant interaction effect. Finally, the test of the significant mediated
effect (Sobel, 1982) confirmed that coping activity was a signif-
icant mediator in both models (depression: z = 3.37, p<.001;
PTSD: z = 3.17, p < .01).

Appraisal of experience severity in comparison to other
Tibetans also appeared to mediate the impact of trauma ex-
posure on psychological functioning. In the mediation model,
social comparison remained a significant predictor of de-
pression, F (2,761) = 35.16, p < .001, R2 = .04, and PTSD,
F (2,761) = 15.90, p < .001, R2 = .02, but trauma exposure did
not. No interaction effects were evident. The test of the significant
mediation effect also confirmed that social comparison was a sig-
nificant mediator in both models (depression: z = 3.78, p < .001;
PTSD: z = 3.60, p < .001).

Modeling Psychological Distress
A final step in analyzing the psychological functioning of Tibetan
refugees involved a multivariate model predicting the set of
psychological distress variables from the relevant demographic
(gender, age), trauma exposure, and mediational variables (cop-
ing, social comparison). This model was statistically significant,
explaining between 7 and 11% of the variance in the psychological
distress measures. This model included significant main effects for
each of the predictor variables with the exception of trauma ex-
posure: gender, F (4,735) = 4.16, p < .01; age, F (4,735) = 4.27,
p < .01; coping, F (4,735) = 8.95, p < .001; social comparison,
F (4,735) = 7.29, p < .001. Analysis of the individual models re-
vealed that each of the demographic and mediational variables
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provided significant contributions to each model with one ex-
ception: Age was not a significant predictor of depression severity.
With these variables included, trauma exposure did not contribute
significantly to any of the four models.

D I S C U S S I O N
According to the accounts of the 769 study participants, Tibetans
face a range of potentially traumatizing experiences prior to es-
cape from Tibet. A substantial proportion of participants had
been imprisoned in Tibet, most of whom experienced significant
abuse and deprivation in prison which often met the United Na-
tions definition of torture. These events were largely recent in the
refugees’ young lives and in Tibet’s modern history: most par-
ticipants were below age 25 when interviewed and most of the
abusive incidents they reported had occurred within the past few
years. Consistent with human rights reports (e.g., International
Campaign for Tibet, 2006), our findings suggest a significant risk
of persecution and torture, particularly for Tibetans who engage
in political activity, defy government restrictions on religious prac-
tice, or attempt to leave Tibet without official permission. These
data are particularly noteworthy given the large and representative
sample of Tibetan refugees interviewed for this study.

In light of the hardships reported by study participants, the
low levels of psychological distress are particularly striking. Aver-
age symptom severity ratings typically fell between not at all and
a little on standardized measures, with only 10% (n = 77) of the
sample demonstrating clinically significant depression or anxiety.
Among torture survivors, anxiety and depression were more com-
mon, but still occurred in only 12% (for anxiety) and 9.6% (for
depression) of this subgroup. Perhaps most surprisingly, only one
study participant (0.1%) had clinically significant PTSD symp-
toms. In short, this study suggests an unusual degree of resilience
among Tibetans refugees, even those who have survived torture.

There are several possible explanations as to why these rates are
substantially lower than in previous studies of Tibetan refugees.
One possible explanation is that other studies disproportionately
sampled severely distressed individuals (i.e., clinical or referral
samples) thus inflating estimates of depression and anxiety. Most
studies of Tibetan refugees have also oversampled women, who
typically report higher levels of psychological distress than men
(e.g., Olff, Langeland, & Draijer, 2007). Although this study
slightly undersampled women (15%) relative to the population of
refugees arriving in Dharamsala during the study period (approx-
imately 18%), it is unlikely that this modest underrepresentation
significantly impacted the rates of distress observed in this study.
Another possibility is that stress experienced through the reset-
tlement process increases the risk for, or symptoms of, posttrau-
matic distress. Participants in this study were typically interviewed
within 2 weeks of their arrival in Dharamsala, India, and had not
yet confronted many of the hardships that accompany refugee
life (e.g., poverty, social and vocational marginalization, extended

separation from loved ones, guilt over the hardships of those left
behind). The sample may have displayed more distress if reinter-
viewed months or years later.

The unique time at which participants were recruited for this
study may also have profoundly, but temporarily, improved their
psychological states. Several factors particular to newly arriving
refugees—the relative recency of their persecution-related trauma,
the sudden realization of safe arrival, and uncertainty about fu-
ture resettlement—call into question whether the transitional days
in the Reception Center are truly experienced as posttraumatic.
For new refugees, this period may be more accurately defined as
the “overcompensation stage. . . where all energies are mobilized
to enable [refugees] to live in a strange country” (Gavagan &
Brodyaga, 1998, p. 1063). Moreover, participants in the current
study were anticipating, or had recently received a meeting with
the Dalai Lama—a privilege granted to all arriving refugees and
an extraordinarily meaningful experience for most Tibetans. Par-
ticipant statements (“Tibet without [the Dalai Lama] is nothing.
We always long for His Holiness in Tibet”; “The Dalai Lama is
everything to all Tibetans”) illustrate fervent feelings of faith and
devotion surviving even among Tibetans who were born decades
after the Dalai Lama’s departure from Tibet. Together these factors
may create a “honeymoon period” (Gavagan & Brodyaga, 1998;
Kemp, 1985): an elevated state immediately following a period of
acute stress, where the distressing reintroduction to consciousness
of painful aspects of past and future (Beiser, 1987) is deferred by
(in this case) the immediate relief of arrival and safety, ignorance
of the conditions of resettlement, continued vigilance in the face
of the unknown, and the heightened experience of contact with
an exalted spiritual figure. Further research is needed to determine
the extent to which these sampling and timing factors have con-
tributed to the surprisingly low frequency of psychological distress
observed.

The way that the Tibetan refugees in this sample viewed and
coped with their experiences may also help to explain these find-
ings. The use of coping strategies is a well-documented factor in
resilience to severely aversive events (Bonanno, 2004). The over-
whelming majority of participants reported using religious coping
strategies, and most utilized a range of nonreligious strategies. The
positive relationship between coping activity and distress found
in this sample is consistent with prior studies demonstrating that
psychological distress often motivates increased coping efforts
(Kanninen, Punamaki, & Quota, 2002; Valentiner, Foa, Riggs,
& Gershuny, 1996). Importantly, coping strategies appeared to
mediate the effects of trauma exposure on psychological distress:
although a modest association was observed between trauma expo-
sure and distress (i.e., depression and PTSD symptoms increased
with greater trauma exposure), this association was no longer sig-
nificant when coping was added to the multivariate model. Thus,
it appears that greater trauma exposure motivated increased cop-
ing efforts, and that this coping helped diminish (i.e., mediated)
psychological distress. Similarly, multivariate analyses indicated
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that participants’ subjective appraisal of the relative severity
of their experiences mediated psychological distress, as trauma
exposure was no longer significant once the social comparison
variable was added to the model. It is noteworthy that participants
(including torture survivors) typically reported that they had
suffered less than most Tibetans (reflected by mean ratings below
5). Whether this accurately reflects the sample (that less severely
abused Tibetans are more likely to escape), a systematic bias in
which Tibetans make efforts to view others’ suffering as more se-
vere than their own, or a cultural tendency to minimize expression
of one’s own suffering (Watkins & Cheung, 1995), is unclear.
The findings of these mediation analyses were supported by the
omnibus MANOVA models, which demonstrated significant
effects for demographic and mediational variables (coping and
social comparison), but no remaining effect of trauma exposure.

Significantly, when asked to rank their most upsetting expe-
riences in order of severity, the majority of participants named
religious persecution as the most upsetting experience, even in the
presence of torture experiences. This is consistent with previous
research (Terheggen et al., 2001) in which Tibetan raters con-
sidered religious persecution more aversive than other forms of
mistreatment. Moreover, even though the majority of participants
reported persecutory experiences, only 12% cited flight from per-
secution as among their reasons for leaving Tibet; rather, most said
they escaped Tibet to meet the Dalai Lama and (often secondarily)
to receive monastic or secular education. These findings under-
score the important role of religion in Tibetan culture and coping.
We initially operationalized a hierarchy of trauma exposure based
on an extensive literature that indicates torture as exceptionally
severe; however, the profound psychological salience of religion
in this sample was emphasized in the finding that religious per-
secution remained a significant predictor of distress, even when
controlling for other potential traumas, and while imprisonment
and torture did not. Although family trauma was also signifi-
cantly associated with distress, that finding has been observed in
previous studies of trauma survivors (e.g., Keller et al., 2006); the
powerful impact of religious persecution may be unique to this
population.

This study has several limitations that warrant note. As ob-
served by many cross-cultural researchers (Crescenzi et al., 2002;
Hollifield et al., 2002; Kagee & Naidoo, 2004), the validity of
Western mental health constructs and standardized instruments
is often unknown when applied to non-Western populations. Re-
searchers have specifically questioned the construct of PTSD, and
the HTQ as a measure of PTSD, in the Tibetan population (Holtz,
1998; Lhewa et al., 2007 Terheggen et al., 2001). As in prior
research, this study did not elicit or employ indigenous concep-
tualizations of mental illness. Rather, based on Terheggen et al.’s
(2001) recommendations and on previous findings of substantial
distress among Tibetans using Western measures, this study re-
lied upon standardized and well-validated measures. However, it
is possible that these instruments do not provide a comprehensive

assessment of psychological distress, perhaps omitting expressions
of distress that are unique to this population.

A related challenge in cross-cultural research is the accuracy
and accessibility of translations. Colloquial Tibetan varies sub-
stantially between regions and is sometimes very different from
the dialect commonly spoken by Tibetan residents in India. This
study used translated, back-translated, and validated measures,
and deferred to trained local Tibetan research assistants from the
three major regions of Tibet when elaborations of measure items
were required. Nevertheless, the potential for error due to trans-
lation issues remains.

Further research is needed to explore the concept of a refugee
honeymoon period as a moderator of distress. Most refugee mental
health research has been conducted in clinical settings or refugee
camps. The literature contains virtually no data on the timing of
symptom emergence, or the possibility of a honeymoon period.
Longitudinal research would help clarify the extent to which these
factors can influence the effects of trauma. Finally, the significance
of these findings is limited by small effect sizes, which indicate that
other, unmeasured variables account for the greatest proportion of
the variance in psychological distress. Further research is needed
to better understand individual differences in responses to trauma
and stress in this population.

As thousands of Tibetans risk the illegal journey from Tibet to
India each year, exile communities throughout the world continue
to grow. Insight into the experiences and mental health concerns
of this disenfranchised population can inform the practices of the
Western agencies that provide their healthcare and social services,
as well as the international policy makers who are in a position
to respond to human rights violations. Although our data suggest
that Tibetans may be uniquely resilient in the face of persecution,
severe distress in reaction to persecution is evident (and likely
underestimated) in this study, and warrants both clinical and
political intervention.
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